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1. County of % ﬁl« - "ARIZONA STATE BOARD OF HEALTH
District. of ‘ : : BUREAU OF VITAL STATISTICS State’ Tndex No. .Z.
Town of _.f. I/ QuNA ORIGINAL CERTIFICATE OF BIRTH County Registrar No.._z_ém
or ‘ . . : Local Regltrar No. ......___.._.__.._...._. o
City of . No Bt. 'Ward
) If birth oceurred ip a ospital or institution, give its NAME instead of street and number} oo
2. Fall name of child O/G\M_A_A_A Y\:’LMW | I child is nat vet naied. make '
. tal report, ss directed |
3. Sex of Child ;oel‘s:n:n:}re;la:r‘ ?NLY) 4. Twisr—triplet—or other..___j§. Legitimate? 2 M \ ;
. M& hirths. J 5. Na. in order of bir&..ﬁ._' “A "f hm wh 6 D _?%r&""

FATBER 14. 0 MOTHER

Faoll namew‘ Y\NQ-Q 7! A C\.A/O Fell maiden name ! ' ) s
- 9. m.:ﬂ 15. Residence m_ ! Mﬂz"
g (Usuat-blace of sbode) (Usual place of abode) : vma. -, L
" If nonresident, give place and state QI\M . If nonresident, give place and state ] O\}\M .- -

(AR | . .
2 18. Celor or race . 16. Color or rmce 6
" il. Age at last birthday\).. ......(Years) 17. Age at last birthday. D% (Yeau)
: ) \B) N
z || 12. Birthplace {city or place) AAOINR 18. Birthplaee (city or place). LA AAA AT AA = N
- (State or country) (\ MQ (Btate or country) M :
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13. Occnpation 19.  Gecupation '
Natare of indnstry s Natore of industry B
20. Nomber of children of this mother =

{Taken as of time of birth of child herein
certified and including this child.)

%1.. Were precautions taken agaydst oph-
(b} Born alive buat now denad..... ... __ ﬂulmu o toram?

() Stillborn 4 o \1’0_1\

g(a) Born alive and now living.. ...

Given

I hereby certify that I attended the birth of this child, who was

alf
{  SWhen there was no attending physician ‘Q }1/\_,? %
midwife, then the father, Hhouseholder, | Signature 22 /\/fﬁf\/
ete., should make this return. A stillborn
ckild s one that neither breathes nor shows

other evidence of life after birth. -Address Q/VVL(._:

name added from - M Q % M‘_\
a wpplem-enhl report Piled _p._. (’/L\ R[ 191\’

CERTIFICATE OF ATTENDH_VG PQYSIC!AN OR MIDWIFE§,0 o Q —
_.._Am on the date above stated,

(Physwlan or mldwife)

Month, day, year. '4[ (5 H/ Loexl istrar,
S Pited 10. 2.4 (%/u C:S;{ ize;i;t_m.
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